Gout is a disorder of uric acid metabolism, characterized by deposition of monosodium urate crystals in joints and periarticular soft tissues as well as renal calculi and chronic nephropathy. The accumulation of crystals in the joints and periarticular soft tissues may cause recurrent episodes of inflammatory arthritis. Over the years, chronic form may occur with the presence of tophi and chronic arthropathy frequently in peripheral and rarely in axial joints. Surgical intervention is usually reserved for cases of recurrent attacks with deformities, severe pain and joint destruction. 1 In this article, we present a case of tophaceous gout with destructive bony changes simulating malignancy in X-ray which, to the best of our knowledge, has not been reported previously. In addition, we emphasize the importance of early debridement of tophi to avoid amputation.
CASE REPORT
A 58-year-old male patient with 20-year history of gout presented with large, painful, ulcerated tophus with necrosis of the overlaying skin on the first interphalangeal joint (IPJ) of right foot. He had used oral doses of cholchicine (3x0.5 mg), amlodipin (10 mg), acarbose, and allopurinol (1x0.5 mg) for the treatment of gout, type 2 diabetes, and hypertension. Physical examination revealed an irregular lump on the right toe including 1/2 distal of the metatarsal bone. There was an open wound with skin necrosis with a greyish, large and ulcerated nodule containing chalky material. Besides, widespread tophi on extremities and soft tissues were noticed ( Figure 1 ). Many joints including the nonfunctional first IPJ of right toe were deformed.
Radiography showed destruction on the IPJ and adjoining metatarsal simulating a malignancy on the first finger of right foot. A similar lesion was noticed on the proximal IPJ of the third finger of the left hand ( Figure 2 ). Besides, soft tissue swellings, periarticular erosions, and osteophytes were seen. On sonography, a few echogenic foci compatible with nephrolithiasis were detected in the right kidney.
Laboratory work up revealed elevated C-reactive protein (5.29 mg/L), erythrocyte sedimentation rate (99 mm/hour), blood urea nitrogen (26 mg/dL), creatinine (1.95 mg/dL), potassium (5.5 mmol/L), and hemoglobin A1c (6.8%) levels.
Surgical debridement was carried out for necrosis and tophi, as well as the other minor ulcers ( Figure 3 ). After the debridement, deformed right thumb was amputated including distal metatarsal owing to the remarkable dimensions of the ulcer and the complete destruction of the underlying joint. Cultures were found negative. Histopathologic examination revealed chronic inflammatory process with foreign body giant cells which is compatible with gouty arthropathy. Ampicillin sulbactam (2 gr/day) and intravenous administration of paracetamol (4 gr/day) were initiated. Non-steroid anti-inflammatory agents could not be used because of the impaired renal function. A low protein diabetic diet with 2000 calories daily was ordered. The patient improved clinically and was discharged.
DISCUSSION
By presenting this case, we would like to stress the critical importance of early surgical debridement of tophi on feet and hands to refrain from amputation. Our patient had an ulcerated tophus with skin necrosis on the first IPJ of right foot. Because of the chronicity and other morbid associations in elderly, such changes may be overlooked. Hereby, delayed surgical interventions may comprise amputation of the digits which is a more radical approach lowering the quality of life.
Surgical intervention is rarely necessary for gout and is usually limited to following indications: (i) functional, (ii) symptomatic, to control drainage and infection, reduction of pain, and decompression of nerves; (iii) cosmetic restoration; and (iv) metabolic, to lessen body total urates. 2, 3 Removal of deposits from the feet can be achieved through curettage and debulking. Also, some other minimal invasive techniques were reported previously. [4] [5] [6] With the advent of the disease, a tophus may cause persistent pain that impairs foot function, superimposed infection and uncontrolled drainage, or enlargement of a digit. Thereby, amputation may become the last and undesired option. 7 However, limb-salvage is the main objective in the surgical treatment of tophi and other articular/periarticular masses. Our patient had type 2 diabetes which is a frequent and significant comorbidity of gout. Because the individuals with type 2 diabetes has an increased risk of gout, any tophus infection in foot may easily be overlooked in a patient with neuropathy. 8 Careful periodic examinations of the tophi may lower the undesired infectious complications that may lead to amputation surgery. There is limited number of papers reporting gouty tophi that mimics malignancy radiologically. [9] [10] [11] [12] [13] The hand and foot lesions in our case had atypical radiographic findings with destructive bone and joint changes simulating a malignancy. Roentgenographic changes in gouty arthropathy are not sufficiently sensitive and specific for the diagnosis. Usually, acute gout does not show any abnormality in plain radiographs. Soft tissue prominence and discrete osteoporosis may rarely be present, particularly in the subchondral region.
14 Typical well-defined, "punched out," periarticular erosions with overhanging edges are not seen until six to 12 years after the initial acute attack. Other radiographic characteristics are normal mineralization, joint space preservation, and asymmetric polyarticular distribution. 15 To the best of our knowledge, extensive bone destruction mimicking lytic bone metastasis and pathologic fracture has not been reported previously in the literature. There is only one paper reporting a single intraosseous gouty tophus in the second metacarpal causing a pathologic fracture and simulating a malignancy. 9 That case had an ill-marginated lytic and sclerotic legion with a pathologic fracture and periosteal reaction. However, in our patient, there were destructive changes similar to a primary or metastatic malignant tumor both in right foot and left hand. Pathologic examination of the operated lesion showed a gouty tophus and did not reveal a malignancy.
In conclusion; (i) although rare, radiographic findings of destructive bone and joint changes simulating cancer (primary or metastasis) may be seen in tophaceous gout that may require histopathologic examination for the correct diagnosis; (ii) delayed surgical treatment may result in amputation of the digits. Thus, any tophus, especially in patients with diabetes should be meticulously monitored and treated without delay.
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